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SNOB20CMOD0S | National Assessment Centre Services [159721 ]
ENTRY DATE & TIME: 22/12/2020 16:50 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahal

VERSION: 1{22/12/2020 16:50 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report comectly the details of the accident 10 speed up the ctaims process,

2. This Farm mus! be complated by the Policyholder andior the Authorissd Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companses 1o repudiate
pedicy liability,

4. The Issue and acceptance of this Form by insurance companies is nat an admission of paolicy liability on the part of the insurance companies.

5.Any false reporting may be referred 1o the Police for investigation,

. This repart will be forwardad by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coplas of this report will, for a fee, be made available upen application by interested parfies.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the arc hiving of this report af the centre and 10 coples of the report being made available aforesald

ACCIDENT STATEMENT

Date of Submission 2211212020 16:50 (SGT)
Date of Accident 211212020 16:56 (SGT)
Exact Location of Accident Dairy Farm Rd, Singapore
Additional Location Information 2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH46T74M

INSUREDVPOLICYHOLDER

Is company? Yes

MName Of Registered Owner HSIEN SHIH LOGISTICS PTE. LTD.
Company Reg No 2XHAXKTE1G

Email Address victor koh@hsienshihlogistics.com
Mobile Phone Mo (Phone) +65-91130146

Alternative Phone No +65-91130146

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Canter

Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reparting only
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company Lonpac

Type of Coverage Comprehensive
Fleet Policy Mo

Paolicy Mumber Z200VC05005469

Cover Mote Number s
CRIVER

Mame of Driver TAN LIP SHENG
NRIC Mo SHKXKAB220G



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Iz the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

25/03/2014

6 YEARS AND 9 MONTHS

Male

(Phone) +65-91130146

victor koh@hsienshihlogistics.com
BLK 455 JURONG WEST STREET 42
#04-144

640455

Mo

Employee

No

Collision - Head to Rear
Clear

Dry

Mo

MNao

Yes

Mo

SHAIFUL
Male

Mo
Mo

Yes
Mo
Mo

SMGH536X
Hyundai

Private car



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholkding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,
B, The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a} My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) rmay/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s ) invalved in this accident shall be

collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Mongtary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{il} investigating the accident andlor my clairs;
{iiiy carrying out andior dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invohve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handiing andlor dealing with my claims.
(collectively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

¢ 22 DBC 2020 V455 AV )07 1L




AGCIDENT STATEMENT: ~ =
ACCIDENT Em.TE:! 14,12 of ,'i}_-'_.:_ .|I:DD?MMF'I'Y‘I"I’]. TIME:( | ._—~ ey HHH:MM]:‘

i
Roa A

ocanon: D aiy Farm

1. DETAILS OF VEHICLE
"G VEHISLE NUMBER:_ (T 000l T )
b)INSURANCE COM FAH‘( \oN ?F'm 'mﬂi‘f A NalY)
c|POLCY NUMBER:_EIN L DTS Wb '
dJPOLICY TYPE: [COMPR &'HE@SWE f THRD paﬂv {E_{IRD PARTY FIRE £THEFT)
o) MAKE & MODEL: "M TTTR1SM FERD)
AITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
o) VEHICLE GATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT nme_?ﬂﬂﬂw_
IJARE YOU CLAIMING UNDER YOURP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPGE‘I'IHE ONLY)

2. INEUREDITDUCT HQLDER "
a)NAME,_ BOPO T WAL SILG B\ 0\ (MALE/ FEMALE
b)NRIC/FIN/PASSPORT; NOMNNAG T conTACT At 4113014/

c}ADDEES,‘L bl NI PNORD RDk- s AL b nSbny

X CDNTIIHUE TC 3.d IF DRIVER ALSO POU'!:Y HOLDER

%Mo u.{? aecan DRIVER -

L-'M(J.P |_ﬂa" G)NAME_[on Lialleng . . (MALE / FEMALE)
Indluding dviver) b)NRIC/FIN/PASSPORT:___ 513394521 & CONTACT: 1120 14 £
L2 c]ADDRESS: J URAN® WEJST <t 2. RIK 455 Hoe kg

SCarnilial S bsat i)
AN { ™, “dl)DATE OF BIRTH: {_L1_/_L0 ,rl"!j’i )(DD/MM/YYYY) : i

@) OCCUPATION: (NDOOR / OUTDQOR) .
AbA{E OFDRIVING PASE  walnAf2eld

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? qgesf; 'NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a}WEATHER CONDFION: ( u—:,m; RAINING / OTHERS_ A |
bJROAD SURFACE: {DRY / WET / OTHERS ; i
& WAS ANYDODY INJURED (YES n{g}
7. @)REPORTED TO POUCE (YES /NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE : q BT,

%Mo of pascmger 0 VEHICLE MUMBER; Mg 1536 X T MODELLLL o]
! LIpw ;l_ HA ()
C tnduding deivar) ) DRIVER'S NAME LLb/[ 1] ——
( ;-"SW c) NRIC/FIN/PASSPORT: CONTACT: 172208 2)
v 9. THIRD PARTY VEHICLE

& K ; ¢l) VEHICLE NUMBER: __ MODEL:
0 o} pusmagec ] DRIVER'S NAME:
CONTACT:

'f |nelu {..1-.1‘13 i .f-!-ar'> NRIC/FIN/PASSPORT:
C_) | .
]
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LONPAC INSURANCE BHD |S0AFCIEI5C) ML300

1l A in Malae)

Singapore Offica: 200, Baach Rcad #17-0407, The Concoure. Singapore 156544
Tal: 6] 6250 T84 Fax: (85} 256 ITET Website: www lonpaccom sg

‘BET Reg Na,; FI-D005635.C

CERTIFICATE OF INSURANCE

MOTOA VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 1ES) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) RULES 1960 (REPUBLIC OF SINGAPORE),
ROAD TRAMSPORT ACT 1987 (MALAYS[A),

ROAD TRAMSFORT (AMEMOMEMT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1954 (MALAYSLA),

Certificate Mo, ; Z20VC05005460 Type of Cover | COMPREHENSIVE
1. Index Mark and Vehicle Registration Numbser MITSUBISHI FEADT1BR2ZSDER
= GEH46T4M
2, Harme of Policy Holder HSIEN SHIH LOGISTICS PTE. LTD,
3. Effective Date of the Commencement of Insurance 13/DE/2020
for the purpese of the Act
4, Date of Expiry of the Insurance 124062021

5. Person To Drve
{A) THE POLICYHOLDER.
({B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS/THEIR PERMISSION,
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive the Mator Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

B, Limitations as to use
USE |H CONNECTION WITH THE POLICYHOLDER'E BUSINEEE
USE FOR THE CARRIAGE OF PASSEMGERS (OTHER THAN FOR SRS OF REWARD NN CONMECTION WETH THE POLICY-I DERT SUOSNETS
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFPOSES.
THE POLICY DOES MOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OMNE DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess 2 55 7,700,00 (SECTION 1)
55 2.500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG ANDJ/OR INEXPERIENCED DRIVERS
55 100,00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED ON SUBSEQUENT CLAIMS)

Conditian : ACCIDENT REPAIRS AT LONPACS AUTHORISED WORKSHOPS

* Limitatione rendered inoperative by Section 95 of the Road Transpon Act 1987 (Malaysia) or Section 8 of the otor Vehicles (Third Party Rizks and Compensation) Act
{Cap 189) Republic of Singapore are nat included ender heading

IYWE hereby certily that this covering Mote is issued in accordance with the provisions of Fan IV of the Road Transport Act 1987 {Malaysia) and Motor Vehicles (Third-Party
Rizks and Compensation) Act {Cap 189} Republic of Singapare.

H.P. Dwner | MERCEDES-BENZ FINAMCIAL SERVICES SINGAPORE LTD

Oste- .

CHIEF EXECUTIVE
|Singapare Branch)

User ID: FI2436
Date lzsued: 0Z206,2020

Cerificate of Insurance - Page 1 of °



